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COVER LETTER

TO: Amendment Section -
Division of Corporations t 0 0001 A lotato
NAME OF CORPORATION: V & K PAINTING INC
DOCUMENT NUMBER: POS000 138470
The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
JAIRO GONZALEZ
Name of Contuct Parson
GONTAX CORP
Fimv Compeny
13574 VILLAGE PARK DR SUITE 135
' Address
ORLANDOQ, FL, 32837
City/ State and Zip Code
Info@gontax.com
address: {10 beé us! r hufure annual ceport nofilicabon)
For further information concerning this matter, please call:
JAIRO GONZALEZ at{ 407 251-6266
Nama af Contast Person Aren Code & Dayrime Telephone Number

Enclosed is & check for the following amount made payable to the Florida Department of State:

{1535 Filing Fes [£1§43.75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

[[1543.75 Filing Fee & [ 852,50 Piling Fee
Caatified Copy Certificate of Status
(Additional copy & enclosed) Centified Copy
(Additional Copy is enclosed)

Street Address

Amendment Section
Divisicn of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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Articles of Amendment
to

Artidles of Iocorporation
of

V & K PAINTING, INC

(Name of Corporation as currently filed with the Florida Dept. of State)

' P0O5000138470
(Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stanutes, this Flerida Proflt Corporation adopts the ﬂ:llowmg
amendment(s) to its Articles of Incorporation:

A I amending name, enter the pew name of the corporation:
The new

nome must be dl.stfnguufrablu and aomam the word “corporarion, “campany " or “incorporated” or the
abbreviation “Corp.,” “Inc.," or Co. " or the designation "'Corp," “Me,” or “Co*. A professional corpararlon
nams must contain the word ""charvtered,” “profussional association,” or the abbreviation "P.A."

B. Eater new principal offi

E___P_ummn.iﬂmliamﬁ
(Frincipal office address MUST BE A STREET ADDRESS )

C. Enter new majling address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

-
-«
> B
9 2=
-0
v ey
] N I -
D. If amending the registered agent and/ox resistered office address in Florldy, enter the name of the - qc:)'< v
new registered rad office address: = —’«3 Q ©
Name of New Regigrered dgent. w0 % =
ene; - g
w IZ
w Sre
o
New Fi¢ Offloe Adrress: (Florida street address) i
Plorida
(City) {Zip Code)
New (o1 'g Stpnatore, if changl Isterod Agent:

1 hereby accept the appoiniment as registeved agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agant, if changing
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if amending the Officers and/or Directors. enter the title apd name of cuch officer/dizector heing

- remaved and title, name, and address of each Offisar and/or Diroctor heing added:
(Ariach addivional sheers, if necessary)
Title Kame ddress Type of Action
VP Frandsco R. Medina 12 Bavaall Bd Add

Hiton Hesd SC 29826 (] Remove

Sec Samuei Talenting 2612 1 an Dr Add
Myrite Beach GO 29575 O Remove

0 Add
[J Remave

£, [famending or adding additional Avticles, enter chanpe(s) hor:

{Wiach additional shaeis, if necessary).  (Be specific)

F. Ifan wpmendment pri P anpe. reclassification, or cancellation of issued shares

provisiong for implementing the amendment if not contsined in the amendment itself:

(if not applicable, indicate Nid)
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The date of each amendment(s) adoption: 08/31/2010 H10000 | gy by

' (elata of adoption I8 reguired)
Effective date if applicable: 08/31/2010

(no more than 90 days gfler amendment file daie)

Adopftion of Amendment(s) (CHECK ONE)

The amendmant(s} was/ware adopted by the sharcholders, The number of vates cast for the emendment(s)
by the sharchalders was/were sufficient for approval.

O The amendmient(s) wasiwere approved by the shareholders through voting groups. The following statament
must be separately provided for each voiing group sntitled to vole separately on the amendmeni(s):

“The number of votes cast far the amendment(s) was/were suflicient for approval

by n
{vouing group)

O The amerviment(s) was/were adopted by the board of directors without shareholder uetion and shareholder
actlon was not required.

{1 The amendment(s) was/were adopted by the incorporators without ghareholder action and sharchalder
aetion was not required.

Datad 08/02/2010

Signature \//ifﬂ]i)’j \/d/?ﬂ('/d
(By = directod president or ather officer - if directors or officers have not been
setected, by an incorporator ~ if in the hands of a reseiver, trustes, or other court
uppointed fduciary by that fiduciary)

Virgilio Valencia
{Typed or printed name of person signing)

President
(Title of person signing)
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